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AGENCY FOR COMMUNITY HEALTH ASSISTANCE IN RURAL ARRAS 
INTRODUCTION: 


Genesis of the Idea:- 


The question of starting an Agency for Community Health YS 
Assistance in Rural Areas (ACHARA) originated from the search to 
find a way to orient St.John's Medical llege for rural health 
by involving it in the process. St. John's Medical College has a 
department for Preventive and Social icdicine —- sometimes called 
the Gommunity Health. This, it was agreed, should first of all be 
Ssrengthened, but it was felt that this would not be enough. 

There is need for more active involvement than is possible wit 

the Preventive and Social Medicine Department. The first approach 
to the problem was to think of an Extension Team attached to the 
veaching institution to be like a separate department of it,which 
would pave the way for the working of the Preventive and Social 
Medicine Department. 1% became evident soon that the needs were 
much wider and only by establishing a task-force, that would work 
not only around St.dJchm's Medical College, but also prepare the 
way for absorption of medical graduated later on in different 
parts of the country in rural areas, would even the limited scope 
of effectively orienting St.Jokn's Medical College, would be 
achieved. There then was the wider question of the need of having 
a National Agency which would spea:? head this movement of starting 
rural health schemes in a somewhat vig way wherever this could be 
done without depending too much on financial assistance from 


outside. 


All this thinking paved “he way for the decision of the 
Governing Body Members of St.Jokr.'s Medical College who were 
present during the meeting heid 1 February 3 3,35 Waaaal 
Monsignor Dossing and Father fordijn of MISEREOR to have a 
Wational Team for Extension of rural health schemes. The 
scheme, in principle, received the whole-hearted support and 
epproval of tnose who were present. This is the genesis of 


ACHARA, 
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The project description can be divided into the following 
chapters:- 


I. What government and voluntary agencies are doing if 
the field. 


Ii. EHlements of a new Strategy. 
bth. S%.cohn's Medical College and AlC.H.A.R.A: 
IV. General Plan of Rural Assistance. 


V. Phases of Development of A.C.H.A:R.A. 
VI. Funds required. 


VII. Memorandum. 


Mitte Brief Project Description 
CHAPTER I. 


WHAT GOVERNMENT AND VOLUNTARY AGENCIES ARE DOING 


1. The Present Stete of Health Facilities in Rural Areas 


Before 1947, the year of Indian Independence, the rural 
areas had been almost completely neglected in so far as the 
development of health or medical care was concerned, though the. 
country's population was predominantly rural. In 1946 the 
Health Survey and Development Committee (popularly known as the 
Bhore Committee) submitted a health plan in two parts, a short 
term plan covering two five year plans and a long term one cover-= 
ing the set targets to reach. One of the most important 
recommendations in the long term programme of the Bhore Committee 
was that the district health orgcnisations would have as their 
smallest unit of administration the Primary Health Centre,which 
would normally serve an area with a population of about 10,000 to 
20,000 and have a hospital with 75 beds, 6 medical Officers, 6 
public health nurses and the requisite nursing and para-medical 
staff for 75 beds. Later on the Mudaliar Committee, appointed 
in 1961, strongly supported the recommendations of the Bhore 


Committee. 


Primary Health Centres were started as part of a national 


rural development scheme, called Community Development Programme 


in 1952 with a very modest staff in each centre to form the 
nucleus of integrated health services to cater to the need of 
about 60,000 population in a block. By the end of December '71, 
there were 5131 Primary Health Centres, although 179 of them were 
without any doctors and with 33% of the buildings and 70% of the 
staff quarters still incomplete. Each Centre serves now a, 
population of 80,000 to 120,000. The annual amount now allowed 
for medicines for each Centre, ranges from Rs. 4,000 to Rs.6,000 


ang. this has to take care of the above-mentioned population. 
2 Government's Master Plan. 
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More recently a Master plan for rural health was chalked 
out with the participation of Principals of Medical Colleges, 
eminent medical educationists, representatives of various medical 
associations, the Medical Council of India, and the Indian Council 
of Medical Research and finally approved in October 1971 by the 
Central Council of Health consisting of the Ministers of Health 
and Family Planning of the Central Government and of all the 
States and Union Territories. The eight schemes included in the 


Master Plan are:-— 
1) Provision of two doctors to every Primary Health 
Centre, 


Provision of a basic health worker and an auxiliary 
nurse midwife (ANM) to every 10,000 population. 


ae) 
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5) Upgrading of at least one out of every five Primary 
Health Centres into a 25 bed hospital with a Junior 
Specialist each in medicine, surgery and ¢bstetrics, 
in addition to the two Primary Health Centre Doctors. 
These Specialists will periodically visit the 
surrounding four Primary Health Centres for providing 
specialist consultation to patients referred to them 


by the Primary Health Centres. 


4) Provision of financia] assistance according to an 
approved pattern to voluntary agencies for setting up 


hospitals in rural areas. 
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5) Involvement of all the existing governmental and non- 
governmental rural hospitals and dispensaries in 
preventive and promotive health care in addition to 
curative medicine. 


6) Extension of Pilot Mobile cum Training cum Service 
Hospital Scheme to all medical colleges with a \iew to 
orienting the medical and nursing students to rural 
community medicines to enable them to work in rural 
areas and also to render competent medical care to the 
rural people near their homes with the help of teachers 
from mecical colleges who would work in well-equipped 
tented hospitals which would move from one camp to 
another, every three months. 


7) Improvement of village sanitation and imparting health 
education, in nutrition,maternal and child care and 
family planning. 


8) Organisation of special camps for cataract operations 
vasectomy and tubectomy. 


wwemeacical Collbegzes’and Doctors in the’ @ountr 


In this connection it is important to note that if the 
Government of India during the last few years has established so 
Many medical colleges, it was with the sole purpose of providing 
rural health services, as the bulk of the population of 80% live 
in rural areas. In 1947 there were only 25 medical collegeswith 
an admission capacity of less than 2,000. Now there are 97 medical 
colleges, and by the end of the Fourth Five Year Plan (April 
1974), six more medical colleges will be commissioned, increasing 
the admission to 13,000 per year and making it possible for over 
10,000 doctors to graduate every year from these Colleges. In the 
Fifth Five Year Plan (1974-79), which has not been fully finalised 


another 20 more medical colleges are proposed to be opened. 
4. Doctors. in Rural Areas. 


Although the Government'g idea is to train doctors 
for rurel areas, these doctors are not finding their way to such 


areas. The present estimates show that, while 80% of India's 


« 
2+ 


Ay 


S50 


200,000,000 population live in about 550,000 villages, only 30% 
of the total number of about 120,000 practising doctors are 
Serving this area. 


POPULATION DOCTORS 
20% Urban Doctors 70% in 


Urban areas. 


80% Rural 
Population 30% in Rural Areas. 
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It has also to be remembered that 70% of the Gross 

National Product is estimated to be produced in the rural area, 
as the Indian economy still remains agrarian to a great extent. 
Actually in many rural areas there is hardly one doctor for a 
population of 50,000 and in quite a few instances, hardly one 
doctor for a population of 100,000 or more, while the doctor- 
population ratio for all urban and rural areas in the whole countr’ 
is now.) $52,120. The above:figures will give seme idea of tite 
lop-sided distribution of doctors in urban and rural areas. The 
main fact to be noticed is that in spite of continued efforts 
from the part of the Government, the situation has not improved 


Siznificantly. 


Oo. Unemployed Doctors. 


Then another phenomenon to be teken into account is the 
extent of unemployed doctors in the country, although many of 
these would be at least partly self-employed. The exact number of 
unemployed doctors in the country is not known, as all unemployed 
doctors do not register their names in the Employment Exchanges in 
verious §tates. There are about 4000 doctors who have registered 
their names in the Employment Exchanges, while according to the 
Inéian Medicel Association the number of unemployed doctors may be 


around 20,000. 


Most recently, only about a couple of months ago, 
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lir. Umashankar Dikshit, the Minister of Health ana Family Planning 
of the Government of India, offered employment in rural areas for 
ail the 4000 doctors registered with the Employment Exchanges 
anc offered them even 15% higher salaries, compared to comparable 
urban cadres. This has, however, ha irdly made an impact. 

/ 6. 


Migration of Doctors abroad. 


Yet another feature that has t: be taken note of is the 
migration of the Indian doctors to the developed countries, 
particularly England and the U.S.A. The exact number of thes 
aoctors is not known. The Institute of Applied Manpower Research 
nas put their number at between 12,000 and 12,500 for the year 
1968. The net outflow of doctors has been assumed to be between 
1,000 and 1,500 per annum. It has been computed by the Directorate 
General of Health Services, Government of India, that a sum of 
Rs.80,000 is spent by a Government medical college on every 
Metical graduate and a much larger amount on a post-graduate. 

he Government of India has not been able +o control this brain 
crein. Complete prohibition on exodus of doctors has been 
considered by legal experts as unconstitutional. Besides, it does 
not maxe much sense in not allowing doctors to geabroad, when the 
Government is not in a position to absorb these who remgéin in the 
country in gainful employment in rural areas, by offering them the 
necessary amenities and particularly medicine for distribution. 

It might, however, be mentioned here that India and also the \_ 
neighbouring countries are making it increasingly difficult for 
doctors from theese countries to qualify for the E.C.F.M.G. 
Examination, which is necessary for securing any post in a 


Mospltal in Uae, 


7. Government-inspired Health Co-operatives in Kerala. 


Sometime ago Kerala Government launched a scheme to 
establish Health Cooperatives for each of the 11 districts in 
Kerala as a pilot project with the intention of multiplying 
them, if they are found successful. The Planning Commission of 


the Government of India has sanct§Zone(' a one-time grant of about 
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Rs.50,000 for each of these proposed cooperatives. The idea is 

vo encourage the unemployed doctors, of whom there is a higher 
concentration in the State of Kerala, to seek self-employment in 
these co-operatives. The doctors, nurses and para-medical 
staff, 2s well es the villagers, take shares in these cooperatives 
and there will be a certin fee on services and the medicines will 
alsc have to be paid for. Already6 such cooperative schemes have 
been started. Only time will tell whether the scheme would work 
satisfactorily. If one looks at things realistically, there may 
be more then one reason to be anxious about the success of the 


project. The initial reaction seems, however to be good. 


eo Training cum Service Mobile Hospitals. 


A&A word might be said of the Training cum Service Mobile 
Hospitals, attached to Medical Colleges. These are primarily 
intended to be training adjuncts of medical colleges, while 
Villagers also benefit from their services. Of the proposed 97 
such mobile hospitals, one for each medical ocollege,21 have been 
Ssancticned and 16 are already commissioned and in operation. There 
is now a plan to extend the mobile hospitals to all the 360 districts 
in the country. There are several good features in the scheme; 
but the fact that tented hospitals will move from place to place 
every three months is considered by some as an inherent weakness 
of the scheme. The venture is new and is under constant observation 


and evaluation. 


9. cxarliament Act making Village Service enforceable. 


\ 
The Indian Parliament has passed in the last monsoon session ° 
(July 1972) an Act which empowers the Government to oblige doctors 
and enginaers below the age of 30 to work in rural areas for a 
period of four years, when the Government require their services. 
The question that remains unsolved is how can the Government 
require the service of doctors and engineers without first ensuring 


reasonable living conditions to them in the villages. 


10. Other Measures Proposed. 


The introduction of 2 shorter course (3 years) for 
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Licensed Medical Practitioners for employment in villages, and 
the positing of an indigenous type of medicine men (Ayurvedic, 
Uneni, etc.) are being discussed by the Government. Doctors 
generally oppose these measures. - 


ti. According to the data available now from the Planning Commi- 
SsSion document, "Approach to the Fifth Five Year Plan", published 
in January 1973, the project outlay for the fifth five-year plan 
wall be only nine hundred and forty, crores only, against three 
times the emount the ministry of Health wanted. Because of the 
steep rise in prices and general inflation in the country, the 
real value will be even much less, Several projects. have been 
Suggested, One is extending the scheme of one mebile hospital 
to each of the S560 districts in the country, mentioned earlier, 
another scheme is setting up of four thousand upgraded primary 
nealth centres, with thrity bed hospitals, MThere:is also a 
recommendation of upgrading about two: thousand primary health 
centres, during this five-year plan. There is a proposal of the 
_ Central Government paying’ one-third of the capital expenses, the 
- State Government also contributing’ one-third, if any voluntary 
‘agency woulé undertake to meet the remaining one-third in the 
construction of health facilities in village areas. These are 
some of the most important suggestions made by the task-fo1r¢e of 
the rlanning Commission and the Ministry of Health and Family 
Planning of the Central Governmant; but how far these objectives 
aan be achieved remains to be seen in the context of limited 
funds of the total health planning which includes many other items 
and the unbridled inflation that has engulfed the country. ; 


12. Voluntaz Hospitals and Hurel Health, 


According to the Christian Hospital Directory published 
in 1968, there are 620 Christian non-proprietory hospitals with 
about 46,000 beds (about 20% of the total number of hospital beds 
in the country) and 561 dispensaries in the urban and rural areas 
all over the country. On the Catholic side there are at present ovel 
300 hospitals, close to the 600 dispensaries and about 100 
Llevrosaria, registered with the Catholic Hospital Association. 
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In order to have an idea of the nature of the contribut- 
ion the Catholic hospitals and dispensaries are making towards 
rural health, a Questionnaire was sent out in July 19072 .Fe4.aid 
the hospitals and dispensaries registered with the Catholic 
Hospital association. About 400 hospitels and dispensaries have 
replied to the Questionnaire. 


It might be said that the general trend of the replies 
was that funds were not available for the hospital for any 
gisnificant rural work and that the people were too poor to 
maintain doctors. It is also becoming clear that the greater 
humber of hospitals are in urban areas while an increasing number 
of dispensaries are being opened in rural sections of the country. 
the encouraging part of the replies was that about 80 hospitals 
, anc dispensaires are desirous of employing graduates from St.dohn's 
on a pay ranging from Rs. 200/- to Rs. 500/- and many.cases their 
services were needed for rural areas. 


13, Bxoerronce: of Medical Colleges Running Rural Health 
Centres. 


There are some medical colleges in India that have tried 
to incorporate in thei@ teaching programme the rural dimension in 
& Significant way. The Vellore Christian Medical College 
deserves special mention in this context. As the Cullege happens 
to be situated not too far from a cluster of villages, there is 
within the campus of the college itself, a Community Health 
Centre. Dr.V. Benjamin is in charge of the centre vresently. 

The Centre takes care of a village population of 20,000. The 
Centre has been in existenfée for over a decade now. Dr.Benjamin 
was of the opinion that since money has to be pumped into the 
project year after year--- roughly it costs them about Rs.8.00 
per person per year, including the preventive, promotive and 
curative aspects of health care they are rendering--the project 
has not generated general enthusiasm with the Administration 
which is finding it increasingly hard ¢0 meet the other recurring 
deficits. He also remarked that it was no easy job to instill 
dedication among the students to work in the rural reas. Besides, 


those few who scemed to have the necessary dedicatirn tended to 
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end up in frustration, as they had no way tf following ur with 
per cevelonomental activities, such as providing good drinking 
er, Clean roads and balanced diets, when the villagers became 
conscious of these needs. 
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The above description tries to give a general idea of the 
nature and extent of the problem of rural health and the steps 
being taken by the Government and Voluntary Agencies to met the 
Situation. 


CHAPTER II. 


ELEMENTS OF & NEW STRATEGY 


i. Ihe Need for a New Strategy. 

The facts and figures marshelled above will acquaint one 
with the nature and extent of the problem of rural health and of 
its magnitude. In spite of its best effofts, the Government has 
not been able to seriously tackle this problem so far, an? it 
coes not s em likely that even in the next five-year plan with the 
comparatively scarce allotments made for health services, this 


prodDiem would be tackled in any significa nt manner. 


It will be presumptuous on the pert of any voluntary agency 
40 embark upon 2 scheme where even the Government has failed. All 
that a voluntary 2gency can aspire to. do is only to show 3 way of 
tackling the problem by trying new methods anol lot projecia vase 
th se are successful, perhaps there might be a chance for 
multiplication of such projects to the benefit of larger sections 


or the community. 


Here below are indicated a few of the most important 
6élements that may help to form the new strategy we may trv in 


solving the problem of rural health services. 


There are two areas that may be somewhat neatly distinguished 
while talking of rural health servitess one is the delivery of 
the packagé of rural health services ia the villages and the other 
consists in all that goes intg9 the forration of personnel who will 
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deliver this package of health services. 
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- Delivery of Rural Health Services. 


Ww 


Taking up first the issue of the actual delivery of health 
services of the following points seem to deserve special attention: 


i) Lhe GoOCtoreeenoupd be meade Monge. to meet needs 


The goal to be achieved, no doubt, is a doctor staying in 
a) village Go eke, care of the health needs of the vVillage., .In tke 
present state of economy of our villages, it would be futile in 
many cases, to expect a doctor to stay with his family and children 
in villages where there is neither convenient accomodation nor 
facilities for education of the children nor a social.and cultural 
milieu congenial to the doctor. Besides a young doctor who has not 
finished his study and who only begins his real study when he leaves 
the medical college, would also want to look up for guidance to an 
able physician and surgeon under whose guidance he would like to 
work for the first few years. All this points to the meed of a 
young doctor staying generally in urban areas with good hospital 
facilities. But this however need not preclude his involvement in 
rural health services and this can be achieved if he is made mobile. 
This however does not pre.lude the commissioning of a clinician 
with community health orientation wherever this is possible. 
Opportunities for doing so are On the increase. As mentioned 


earlier this is the goal to be aimed at. 


ii) The need of a resident A.N.M, in the village. 

Although the doctor need not be necessarily present in 
the village, however it is very important that there is someone 
who is capable of attending to the ordinary needs of the village. 
Such_a person's role is fulfilled by an Auxiliary Nurse Midwife 
(A.N.M.) The main health needs of a village centres around the 
mother ind child end the auxiliary nurse ie precisely trained to 
take care of this particular need. May be the training currently 
given is not quite adequate for this purpose. But this is a matter 
that can be rectified. Basically however she fulfills an irreplac- 


ble role. 
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iii) Preventive and Prom 


Another point to be kept in view is the need to 
emphasize preventive and promotive aspects of village health care 
by attending to the needs of sanitation, hygiene, nutrition, 
health education and immunization in the Village... Lf thesstress 
is mainly on curative aspects of medicine, this might even defeat 
the very purpose of integrated health care. At the same time, it 
nas to be pointed out that purely preventive and promotive aspects 
also will be quite insufficient as it will lead finally to 
frustration. 4 balance must be struck between preventive and 
other. The latter cannot be neglected or sidelined as it very 


c 


Often forms the felt need of the community. Hence, while planning 
rural health service, provision should be made for handling cases 
that come up and even for referring those necessary to hospitals 
which are not too far away from the village. Usually there is the 
temptation however to over-stress the curative aspect vis-a-vis the 
preventive and promotive aspect of rural health. This should be 
Carefully avoided. 


iv) tess sophisticated approach to. be followed. 
a 


It goes without saying that in village conditions one 
is unable to adopt methods and procedures that have become routine 
2n urban hospitals. Most of the time this may not also be 
necessary. Hor ordinary cases, a less sophisticated approach may 
be quite adequate. It has been noted by several competent medical 
educationists that modern methods of practice tend too much to 
depend upon gadgets and costly tests and analysis which could be 


avoided. 
v) The need of the Health Inspector in a village. 


Much of the preventive and curative aspect of village 
health care can be taken care of by @ person distinct from a 
doctor and a nurse, relieving these persons for their specialised 


fOps. For lack of a better name, let us call such a person 4 
Health Inspect. It will be his duty tc see to the sanitation of 
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whe village, viz. 1) +o seq het the sources of drinking water 
remain uncontaminsted e) that the sanitary system for night soil 
anc refuse desposal works effectively and according to right 
erinciples of hygiene and sanitation ana 3) that the roads and 
ceains of the village are kept in good repair. However, the doctor 
himself should teke a personal interest in these mtters as he 
would be in overall charge of the health of the village and unless 
he takes personal interest, his subordinates caLnmet be expected to 
CO Gee wan well. Hence thoi important to work out a type of 
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Givision of labour thet becomes functional and SPPrieient. 


vi) Need for complementary services. 
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Piaeone Village hasi to really succeed in its endeavour to 
give the minimum required health services to its peonvle, over and 
above the services indicated above, it needs someone who takes 
really interest in a) the development of the village economy and 
also b}) in the adult education of the rural folk. Although these 
two services cannot be considered to be part -@z "the vackage Gf 
rural health services, it should. nevertheless be kept in mind that, 
if not every village, at least the planning body should have within 
it people with such orientation that they could act as liaison 
between the village and the agencies which may be able to help the 

ea of rural economy and adult education. 


vii) Need of a Financial Stratesist to Plan the Financial aspects. 


so far we have been dealing with the package of services 
that have to be started in the village. It is important now to 
take into consideration the fitmncial side of the question. This 


1s baste to the whole issue. 


Most rurel programmes iaken up perhaps enthusiastically 
at the beginning flounder for lick of popular local support that 
has to be expressed by financia.. contributions. Hence it is 

important right 4t the very beg:.nning to be clear in one's mind 
thet one should start only to di) what is possible. That is, we 
should try to attempt to begin only rural health schemes that have 


a chance to be self-supporting, This may limit the field of our 
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activity and perhaps the most needy cases may have to be left 
Out. - But the only sound way of attempting to solve the rural 
1 oN ae “~\ ~ Ay = . . 

health problem is to start it in places where conditions are 


favourable for the introduction of self-supporting schemes. 


The above mentioned factor makes it necessary that a 
financial strategist, be engaged who could, with the help of the 
doctor and the other medical staff, not only work out the cost 
pattern of health services and tally the same with the income 
foreseen, but also devise and plan out ways and means of raising 
guncs from the village with as littie difficulty as possible. 
much a financial strategist, would be perhaps the key man in the 
planning body. 


Viii) Some methods for raising funds. 


A few methods of raising funds for rural health schemes 


are mentioned here under: 


a. Tegging health services to cooperatives. 


Helath cooperatives themselves are difficult to start, in 
the cpinion of several knowledgeable people. It has been the 
constant finding of people who have investigated this field that 
in the felt needs of.a village, health does not appear to be 
ie Of the Gheet pricrities, but it renks very low geet List 
of urgent neecs. Hence health cooperdtives have had very little 
success; in India where the cooperative endeavour itself has not 
caught on except in some limited. areas, it would not be realistic 
to hope that cooperatives started principally with the aim of 
rendering health services would succeed. 

f f 

However, it would be quite different if one tried to 
attach heal th services to already existing cooperatives that are 
veing run effectively. If an efficientl¥—-managed cooperative is 
available, you already have, (i) leadership-that is honest and 
efficient (ii) a framework of community administration that can 
become handy for 211 the requirements of effective health services 
and (iii) channels of communication that are so necessary for the 


success of any scheme where the community should be involved as 
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& whole. These are the advantages of attaching health services 
tO & cooperative that is already working well. Precisely b+ eause 


r 


i of the above mentioned characteristics and advantages, it would 
}e also possible for such cooperatives to raise the additional 

| see of money that is needed to run the required health services. 
Care however should be taken not to pronise services that cannot 
be rendered within the budget that is available. In fact one 
should promise much less than what seems to be possible at the 
beginning and then perhaps proceed to wider avenues of services 


as funds become more and more available. 


This procedure of tagging on health services to existing 
cooperatives can be applied to very many cases. Cooperative 
cCalrying is a- rural industry that lends itself admirably well to 
this type of health "services. Another field which can also be 
utilizec for this purpose is marketing cooperatives of different 


cOm@mocities like grains, cereals, etc. Mis 


b. Running health services with some assistance from & 


factory administration where labourers are from 


Villages nearby: 


There may be many areas where the bulk of the people 
ieeeoervillase may be going cut for workang jm factories oF 
other big establishments close by. In such areas it might be 
possible to work out a scheme with a certain minimal deduction 
at the source of salary and some contribution from the part of 
the administretion of the factory or such establishment. This 
however has to be formed into some kind of a cooperative venture 
to give it stability and form. Oompared to the previous method, 


here one still has to devise a framework with which to operate. 


c, Assistance from the -Panchayat. 


Another method by which money could perhaps be raised is 
to find out villages where the Panchayat and people are interested 
in health services and are willing to pake some contribution. 

The aim should be to fully utilize the existing provisions in a 
Panchayat for certain basic aminities in a village. This will 
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also help to generate sustained interest in the scheme. To the 
assistance of Panchayat contribution from beneficiaries could 
be added. Some norms regardine Benefits that could be rendered 
could be defined. This is a somewhat more difficult method of 
collection of money and unless great care is take in collecting 
money systematically and persistently, the whole scheme will 
collapse. Tris is the great weakness of the method. 


d_atarting with services and evolving a cooperative ata 


oper Stace. 


Where the situation is congenial, one could straightaway 

Segin with services and once:'a team of people has established 
themselves in a vill» ge and has built up a certain clientele, 
then at a later stage the people could be induced to form a 
cooperative and directly employ the dodor and the other para- 
medical staff. Until such time some central agency or funding 
agency would have to meet the expenses involved. It might not be 
even necessary to form cooperatives if the scheme would work 
moothly without the framework of a cooperative. But this can 
be attempted only in areas of certain affluence where people would 
be willing to oome forward to pay for the heelth services they 
receive and with the revenue thus collected the doctor and other 
medical staff could be paid and also to some extent the poor 

of the area attended to. One does not know what are the 


characteristics required of such an area to make such a scheme 


~ 
~. 


a success and this is a matter that could perhaps, with a certain” 


degree of acuracy, be studied. 
5. Training for rural Health Services. 


Hitherto we have been concerned with the actual establi- 
shment of rural health projects bringing medical care to the 
people in the villages. To achieve this object, 2a, 28 of 
course necessary that the people required for such services are 


effectively literate. 


We might here distinguish two categories of medical 
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tonal people: 1) those who have @ specific orientation for 
community health adapted to rural conditions and (1) those who 
have only general training for medical care. In the former group 
one can include public health nurses, heal th visitors, auxiliary 
midwifes and such persons whose training is tended to meet the 
neecs of villagers. It may be however a different matter whether 
they are actually well-equipped to meet the exigencies of the 
Situation. To the second category belongs doctors in general who 
wave had mo specific training to meet, 


The training programmes also could be perhaps divided into 
two: (i) a programme which is basically constituted on concepts 
of rurel health, hygiene, and nutrition and (ii) another which 
presupouses principles of general health but only tires to give 
a Certain new orientation over and above the general training 
receivec. 


Any project therefore which seriously tackles the 
Village rurel heelth scheme should be concerned about making more 


effective those specific training programmes which are intended 


Poa kCalily for rural health, like the course of training 40rse 
puolic health nurse, auxiliary midwife and he 1th visitor and 
should lay very much stress on the rural orientation general 
medical practitioners should get as these are mainly responsible 
fOr delivering the goods. It is also necessary that short Courses 
Or seminers or refresher courses bé conducted for those who have 
Had not the.benefit or rural crientation in their course, 6f studies 


and who heve now to meet that challenge. . 


Over and above this comes also the question of true 
Motivation and all one’ can cdo to instil Such motivation an people 


who should be concerned about rural problems. 


What has been given above will give some ideas of the 
needs that heve to be somehow met and in the following chapter 
it is proposed to define the role of both St.John's Medical College 
and the Agency for Community Heal.th Assistance in Rural Areas 
(ACHARA) in this work. 
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ST. JOHN'S AND ACHARA 


1. General Introduction. 


It is important to work out the relationship between 
st.dohn's Medical College and ACHARA. The following seems to be 
the ways by which the rural health programme can be and perhaps 
should be connected with St.John's Medical College itself. 


First and foremost, St.John's Medical College has to 
seceive its proper orientation by getting involved in rural health 
work. This is necessary both from the point of view of the 
stucents' training as well es the teaching patterns that have to 
be ceveloped. St.John's Medical College has also a. role to play 
in doing research in areas connected with rural health. These 
can be grouped intwo. One is in evolving a methodology in the 
rendering of village ehalth services and the other is in adapting 
the content of medical aare to village conditions which can 
include (a) devising easier techniques for diagnosis and patholo- 
gical investigation (b) in designing medical equipment that is 
simple and handy to be used in village conditions and (c) doing 
research to test the efficiency of simpler medications that are 


credited with curative powere. 


However the functions and role of ACHARA cannot be 
restricted only to St.John'g Medical College. Even taking the 
limited aspect of complesing the programme, started for the medical 
students while they are under training in college, ACHARa will 
have to devise ways and.means of bringing this to fulfilment after 
their training period -is @ver. Only if an agency would prepare 
the ground in rurel arees Zor young goctors to go and serve during 
and after their internshimg will it be possible to bring the 
contemplated programme ‘to its fulfilment. 
onnel, 


Training of 


koe 


Medical. Pe 


It is important that during the course of training; the 


ory 
; 
esi 


t 


Cea ieee 
es awe as 


Fone ae 
Rie Skee 


mess sake ere © 


Pa sclo baa? 


< 
oy 
a a. 


Diy 


as 


medical students get sufficient opportunities to work and study 
uncer villaze conditions and accommodate themselves to the 
Situation there. This woulé naturally mean relying for diagnosis 
of diseases more on clinical symptoms and developing one's snese 
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nics therefore will have to be taken in rural Situations and 
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he teaching staff also will have to pay more attentions to more 
elementary things. Perhaps it may be necessary even to perform 


Simple operations under rural conditions. 


Naturally all this can be done only if rural health centres 
are built up not too far away from $t.John's Medical College to 
to get the variety of experience needed and to five an effective 
Orientation to ’St.John's Medical College. It is evident that 
there should be many such centres around St.John's Medical College. 
It will be the role of ACHARA to plan and develop such centres at 
the initial stages, so that the teaching staff, especially of the 
Preventive and Social Medicine Department, can smoothly operate 


in these areas, when they take over. 


ye ine artments. 


Only when the teaching experience in village situations 
piles up, true designing of teaching patterns in the medical 
college to meet this need could be properly studied. It might 
be thet the present designs are heavily oriented towards urban 
needs. What modification could be introduced in the teaching a 
patterns, cannot be immediately specified, but if a certain 
inportance is given in the whole curriculam, to the Department 
of Preventive and Social Medicine, sometimes called the Depart- 
ment of Community Health, and if the other departments are some- 
how related intimately to this section organically, then a certain 
orientation also in these departments will result in course of 


time, out of even sheer necessity. 
4. Restructuring existing courses gr initiating new ones. 


Besides the redesigning of the exisint courses, it may 


be necessary to conduct specigliged courses adapted and oriented 
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for equipping the doctors and also other required medical and para- 
medical staff to Village needs. There are already courses to train 
Community Health Nurses, (A.N.M.), Health Visitors, ete. Other 
attempts are also being made in training pecnle for village health 
neecs for laboratory tests and other such requirements, as is being 
done at the Voluntary Health Services Hospitel, Adayar, Madras-—-— 
“J. Only after due investigation and study 


Soelning 
lence will it be possible to decide whether SUC courses have to lhe 
re-Cesigned or perfected and whether there are areas that are not 
covered aG all, for which special new training programmes are 
necessary. This should emerge as a result of real experience 


oaiped in the course of meeting actual villa.we needs. 


Oo. Research. 


pos Ohn*s' Medical Collége, if it has 6 .be true to its 
Orientation for rural health, eae Signle out problems of 
jrural health as one of its main areas of research. This certainly 
| deserves the highest priority from the national perspectivé and 
|aiso foe es Christian point of view. It mignweaiso teen out, ac 


Ibe perhaps the least expensive area of research. 


a. llethodology in planning financially viable units. 


Mee t2e1d of such research can be on figweae take the 
Community Health Tfrogrammes finencially viable. If the projests 
have to succeed, neturally the first thing one should be assured 
of, is the funds that are required not only, for beginning the 
project, but for running it year after year. This is a paramount 
importance in the planning of projects. <As far as-possible right 
from the beginning the funds required should be available from 
neople for whom the services are planned. It might be necessary 
perhaps tO have some initial incentive, but by and large, it should 
be able tO run without funds from outside. Most welfare activities 
cannot be sekf-sunporting and health services will not be an except 
ion. Hence .. will be impertant that planning be done in such a 
way that sources of additional revenue are tapped which could finally 
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cover the expenses entailed in health services. Research studies 
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could be first conducted in places where there 
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re self-supporting 
schemes and on ‘the basis of the fincings, and other designs could 
be planned, 
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services. 


and Methodology in delivery of rural health 


Another field of research should certainly be on the 
methodology of village health care, namely the search for the most 
effective method to be followed in village conditions, which 
would give the maximum results with the minimum possible outlay 
in personnel and expenditure. Because of the dire economic 
Situation of our villages generally, we will have to devise 
procedures which are simple and at the same time go to the root 
Causes. The whole socio-psychological situation prevalent in the 
Wettaze will have to be also take into account as many a time, 
the customs and: traditions form a formidable barrier against 


progress. 


Not only methodology, but also the strategy and content of 
health services will have to be subjected to continuous research. 
The setting where the training has to be given is an important 
factor that has to be investigated. The whole process of research 
Will heave to be based on practical experience. Hence research 
and adjustment in the actual plan of delivery of health services 
will have to go hand in hand with an on going training of persons 


fevervyed in rural health care. 


already considerable research has been conducted in 
Narangaval by the John Hopkins University of Baltimore in this 
area. Even before gaining practical experience, it will be worth- 
while for St.John's Medical College to gather all the information 
that is aveilable now in the field as results of previous research 
and also to investigate the efficiency and feasibility of rural 
health orojects that are conducted in numerous Primary Health 
Centres by the Government and in a limited manner, also by 
voluntary agencies. Such a study could precede any special 
project undertaking of St.John's Medical College, specifically 
degigned to test the efficiency of methos. 
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Cc. Simpler Diagnostic Methods 


The tendencey of modern training is to depend more and more 
On gadgets and less and less on sense perception, with the effect 
that one's acuteness of perception is stunned and to a certain 
extent its very capacity to develop is atrophied. This is mostly 
due to the fact that medical education is geared heavily to city 
conditions where in big hospitals 211 sorts of gadgets are avail- 
able and people wo come there, can pay for them. Nevertheless, 
it remains an uncontested fact that the surest and easiest means 
of diagnosis is in most cases a doctor's trained Sense-perception. 
an eminent cardiologist has said that the finest equipment he has 
to diagnose pathological heart conditions, is his own sense of 
hearing. What is generally said of sense perception, can be 
brought to bear on a host of clinical data, that may be easy 
available even in village conditions. This requires practice and 
experience and here lies the importance of having part of the 
training and clinics in the villages themselves. In aid of the 
senses, village conditions would permit simpler forms of diagnostic 
IMethods,and research has to be conducted in this tietc. . It woule 
be worthwhile to first of all collect all the information available 
in this area and single out instances where there is hope for 
perfecting existing methods. This would enable one to start with 


something tengible. 


d. Designing of Simple Gadgets. 


another area in which research could be done is designing 
Simple gadgets diagnostic and other equipiment useful for medical 
practitioners in village conditions. Dr. Maurice King in his 
book "Medical Care for Develcping Countries", has collected a lot 
of information dealing with improvisation of gadgets and diagno- 
stic methods adapted to African conditions in villages. A 
Similar effort has to be made in India. An attempt was made by 
the Coordinating Agency for Health Planning sometime ago to do 
precisely these very things; however for some reason or other, 
the project has remained ory at the planning stage. By by the 
very nature of things, this‘ds sgomet§ing which is of an on-going 
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nature and this need has to be met. Both St.John's Medical College 
Ye f $ 7 > . - 
and ACHARA could play their pert in meeting this challenge. 


o Evolving Simpler medicines. 


Another field of research, very wide and open, is related 
to the question of evolving medicines that can be used by poor 
village people, as modern medicines have become prohibitive. Many 
ayurvedic medicines are credited with effectiveness for simple and 
common villages diseases. This is'a rich field for scientific 
investigation. If their efficiency could be scientifically 
established, then it would be possible to bring medical relief to 
layvger sections of people at least in some of the cases of specific 
diseases. Already work on these lines is being done by several 
institutions, among which the Voluntary Health Services Hospital 


\at Adayar, could be specially mentioned. 


flanning for eventual employment of St.John's Medical Graduates 


in kural Areas. 


It is not enough to train the students in village rural 
health practices end’ leave them to themselves, if one is serious 
about getting them involved, at least for a few years in rural 
areas. Left to themselves, those who have graduated from St.John's 
Medical College like those from other medical colleges, are likely 
either to go abroad or settle down in cities. Only a planned 
anovroach for finding suitable places for the medical graduates in 


rural 3reas will attract them for such work. It is evident that : 
St. John's Medical College cannot go into this area and find out \ 
villages where these medical graduates could be gainfully employed. 
Here ACHARA can come to its assistance and this is precisely 


would be one of its main objectives. 


As ACHARA will be established, as planned, under the auspices 


Hof the CBCI it will have an easy approach to almost 1,000 hospitals 


‘land dispensaries run by the Catholic Agencies in the country. In 
this way it may be possible for ACHARA to find a place for the 
ereduates in the hospitals or dispensaries themselves, or in the 


villages not too distant from thse hospitals, where employment 
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Opportunities will be available. 


ACHARA therefore, has to have a much wider tole than an 
adjunct of St.John's Medical College. While St.John's Medical 
College would provide the technical assistance needed, especially 
for training and research, the organisational aspect of rural 
health problems should be the main concern oY ACHARAy In-this 
respect, aCHARA should evolve methodologies for initiating village 
rurel health Services both from the financial and professional 


aspects and actually get the work initiated wherever it can. 


From what was said above it is evident that the role of 
ACHARA although related to St.John's Medical College goes much 
beyond it.. In one word it has to be a catalytic agent for the 
starting of village rural health services wherever it is feasible. 
It is evident therefore that it has to be a Separate organisation 
and cannot be just a part of St.John's Medi-al College, although 
linked with it. 


CHAPTER IV 


GENERAL PLAN OF RURAL HEALTH ASSISTANCE 


as 


iL. Generatv ay uroauction: 


It might be good to have at the outset a general idea of 
the requirements of a modest but effective village rural health 
scheme. 


As explained earlier, the village rural health scheme has 
to be heavily oriented towards preventive and promotive aspects 
of health rather than to curative. It is also evident that 
without having facilities for curative medicine, the preventive 
and promotive aspects will not satisfy people and may lead 


finally to frustration. 
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It must be also emphasized that the personnel available 
Should be used in a rational fashion with maximum utilisation of 
available skilis. This means that, given the eee Situation, 
roles and functions of personnel should be defined in such a 
menner that what can be done by less skilled persons dividely 
should be assigned to such different persons. If persons with 
such minimum level skills are not available, they should be pre- 
parec for this purpose, as far as possible from the Village it- 
self, as early as possible. 


«. Village Health Units. 

a. Unit Size:- A doctor who is working full time ina 
village can easily take’ care of people nunibering 10,000. We may 
cali this unit a Village Health Unit (Primary Health Sub-Centre). 
sometimes figures up to 30,000 are given. This will however 
depend upon the nature of the unit, namely whether the morbid 
cases are too numerous to be handled by one person and whether 
a Sittther size unit is in. a position to nay for the services of 
the doctor, anc such like factors. The size of a village health 
unit can best perhaps be defined in terms of the reach of a 


doctor who will supervise that unit. 


b. Doctor;:— The doctor appointed for a village should take 
full responsibility for the whole willage and every one else in 
the team should be responsible to hit. Because of the nature 
of his own skill anc specialisation, the bulk of his time will 
have to be taken up for the curative care of people, diagnosing 
diseases and treating people. Naturally he may not be able to 


ot 


ake care of every case himself. Some cases may have to be 
referred to hospitals for further study and investigation or 
even for hospitalization. It is also his responsibility to spend 
sufficient time to organise and supervise preventive and promot- 
ive aspects of health in the community. He should bear the final 
responsibility also for this aspect of health care. In the 
earlier stages, until preventive and promotive aspects of health 
cere are well organised and the work begins to run smoothly and 
efficiently, the Doctor should spend more of his time directly 
taking their responsibility by visiting personnally every part 


of the village. 
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The doctor naturally would need a small place where he can 
xamine patients and dispense medicines. This can be attached 
O DiS Own house or can be a place in-a more centrally situated 


area. 1f his house is somewhat distant from the centres of 
habitation, 


Public Health Nurse} Although 
the doctor is an important and key-person in the total scheme of 
village health services, the real persons on whom most of the 
suceess will depend, will. be the nurses. This is due to the 
Central role the mother takes in the village. The health of the 
mother and child is the fulcrum around which the health of the 


village turns and only anurse will have free access to the mothers 


G4) “Grin 


unity Health Nurse: 


and children of the village. The preventive and promotive 

aspect naturally. will have also to begin with the child. All 

the immunizations necessary to protect the health of the child 
have to be given when the child is very young and is being nursed 
by the mother. Besides, whether the village is kept clean and 
under hyginic conditions, will depend upon the fact that the 
mother of the house keeps her house clean and neat. All these 

go to show that nurses, especially the community health nurses, 
have a key-role to play in the village. From what has been 
described above the community Health Nurse has the following 
Poles tovwturtil: (1) to,assist the Doctor in the Geepensary 
or clinic; (2) to have domiciliary care of sick people and (5) a 
to organize promotive and preventive services. (4) Besides s 
these she should be 2@lso a link between the ANMs and the Doctor 


and in this cavacity she would have supervision over the ANMs. 


At least one Community Health Nurse is required for a unit 


Vof 10,000 seople. I+ would be good to have two Gommunity Health 


Nurses as soon 2g this is feasible. Then they could take turns 
one being with the Do¢tor, while the other makes the rounds of 
the village taking care of the sick, organizing preventive and 


promotive health serv§ces anc supervising the work of ANMs. 


ra O's ae i Bn a J unity of 1eyero people 


should be divided int® small2r manageable areas with centres 


covering a population of 2,500 people, called health posts and 


s. 
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o -Ould be in ¢ach of these an A.N.M. I+t will be her duty to 
he ‘ rc hg , : : 

ave an eye on the general basic health needs of the area under 
ner; this would include preventive and promotive aspects as well 


aS curative ones. This would require a training of a continue 


type mostly in village conditions, but some times in some centres 

Of specialization. When she cannot handle the situation herself, 
She should be able to get in touch with the community health doctor 
or nurse, so that they may be able to do the needful. She should 

pe able to harness the skill for health services available in the 
@eeeeec-and cut it to good use. She will have to contact local 

Cais and find out how knowledgeable they ere, and, if found lacking 
in the necessary skills, should with the assistance of the community 
health nurse and doctor, make the necessary arrangements for their 


training. 


ef” Community Development Worker:- The persons mentioned 


earlier are those concerned with health problems, both in their 


preventive and promotive aspects. But for the very success of 
, it is important that the socio-economic condition 


e 
9% the village is also attended to. Unless this is guaranteed, all 


ct 


wnat one may want to do in the health line, may finally end in 


faibure. No welfare operation, particularly health welfare schemes, 
can be made self-supporting or very attractive to pay their way 
through in a village condition, where the earning capacity of the 
people is generally low. In such conditions it is important that 


there is someone to help the people on the line of economic 


The Community Development Worker mentioned here is considered 
only as a link person who can sort out the socio-economic problems 
that vitally effect the health schemes themselves and bring these 
to the attention of people who may be in a position to offer help. 


In any case, the minimum amount of development programme, 
apart from the projects aimed at the economic amelioration of the 
neople, will have to give a helping hand also with regard to for 
safeguarding the health of the village suchas providing clean 
drinking water, and maintaining them, providing sewage systems 


that will keep streets and premiseg@ meat and taking care of 


building proper latrines for private and public use according to 
Sanitery requirements, The main responsibility regarding these, 
&S mentioned earlier, will be that of the Health Inspector. The 
Community Development Worker should assist the Health Inspector 
in implementing the schemes necessary to keep the village clean. 
He may also have to see thet a certain minimum standard of adult 
education also is available to the people at least ag. far as health 
requirements are concerned. For all these purposes, 2t is 
evident that even from the early stages there should be a 
Community Development Worker. He should always be responsible to 
tne Doctor~in-charge. 


o. Coordination 


a. Introduction: When one would extend the principle of 
rational utilisation of available personnel and resources to a 
larger area, the question of coordinating health services avail- 


able in that given area merits one's attention. 


The Government has planned heelth services under units of 
vrimery Health Centres covering a population of 80,000 -100,000 
people each, but the Government has not been in a position and 
will not be able in the forseeable future to meet even the 
minimum needs of the people. This is precisely the reason why 
ACHARA wants to do its little bit by being a catalytic agent to 
stert village health schemes wherever this is possible. Besides 
Government, there may be also other voluntary agencies that are 
active in a particular area and these also will have to be taken 
into sxccount. <ACHARA therefore will have to take into bonsidera- 


Gion three aspects of Coordination in a primary health eentre:- 


i. Coordination among themselves of sub-centres, that are 
being catered to by agencies like cisoperative units or panchayats, 
etc., that have been initiated with ‘the inspiration and help of 
ACHARA. 

P 
ii. Coordination of the work o® the above agencies with 


Other voluntary agencies that are im the same area. 


iii. Coordination of the work with Governmental programmes 


and centres. 
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b. Coordination of projects initiated by ACHARA, 


the primary sub-centres mentioned earlier are in themselves 
not equipped to take care of every Medial need. Hence it is 
urgent that there should be a referal hospital to which the 
doctor in charge, can send patients from the village who need 
further investigation and care. Regarding the referal hospital, 
one Cannot have a hard and fast rule and one will have to depend 
on the available facilities in the neighbourhood. The plan 
should be to connect these villageg with the available hospitals 
by vans, so thet patients should be sent to the hospitals when 
necessary or on the spot assistance given when this is absolutely 
required. For the successful implementation of this, there 
shoula be some stable arrangements in such referal hospitals 
themselves. If this is not feasible there should be a very small 
team which will see to the collaboration with such hospitals. 
This team should include a senior doctor, with a know-how on 
Community Health problems and at least a few Community Health 
Nurses. 

Cc. Cooperation with Governmental Authorities:-— The greatest 
advantage or if they become antagonistic, the greatest hincrance 
Will be the Governmental agencies that are operating in the 
field. Technically speaking, the whole of rural India is 
divided into areas under Primary Health Centres and therefore 
wherever one goes, one will be faced with the Government set-up 


working efficiently or not. 


It is of maximum importante for the success of any 
voluntary health scheme to have the full cooperation of the 
Governmental authorities working in that area; or at least their 
good will. The success usually depends upon public relations. 
There should be a clear understanding that the responsibility 
for selected basic services for the adopted area will rest with 
ACHARA. There should be no duplication of efforts or unhealthy 
competition. ACHARA should project the image of an agency that 
is whole-heartedly cooperating with the Government in achieving 
their goal. There should be understanding with the Officers 
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in charge at the District and state level on the working of the 
project. It would be good to launch all important campaigns for 
eradication of diseases in the area, not only with the knowledge 

of thé Chief Government Officer, but, as far as possible, enlisting 
his full cooperation also. In this way, it would be possible to 
get, without paying, whatever medicines or vaccines that are given 
free for the benefit of the people by the Government. To ensure 
all this, and for the smooth working of the programmes it would be. 
advisable to make the medical officer of the Primary Health 

Centre of the area a “pula fee member of importance in the 


organisation we sponsor. ACHARA should also not refrain from 


requesting the Government or other agencies to render their 


services in our area which ACHARA itself is unable to give. 


d. Coordination of other Voluntary Agencies;— The DOL ex 
should be to cooperate with any voluntary agency that is already 
On the freva. and there should be no rivalry or dupiieation of 
2>fforts. This can best be achieved by having a frank discussion 

th the voluntary agency that is working inthe field to find out 
theiyv aims and objectives and also their programmes of work and 
means of collaboration. It would be ideal if there could be a 
clear understanding between the two agencies with a definition of 
their respective fields of operation, so that there would be no 
overlapping. To ensure this, there should be a definite effort 
to bring into the decision-making bodies the key-persons of the 


other voluntary agencies. 


e. Overall Coordination: If ACHARA has to be a catalytic 
agent on the national scene, Taewaill. Have to. Be like a link between 
mo several centres thet may crop up in course of time, here and Ghene 
under its inspiration. It will also have to assure that the 
g\. efforts of these centres are coordinated with other similar a¢ sencies. 
which are on the national field, as well as with the activity at 4 
national field, 2s well as with the activity at the national 
level with the work of othey voluntary agencies and Governmental 
progremmes. 


It is important in this context to have a somewhat cléar 


idea of the relationship that would emerge between, particularly; 


AGH 1 | ag aa ‘ 7 j 

1UHaAna and other similar Church-related Organisations; CARITAS, 
- j 

Metaeie, C.ALH.Ps cor Pertwee, and CoN, G. 


It is important to merk out the area af allied agencies 
Somewhat clearly so that there is no Overlapping and duplication 
Otesork, In this respect the role of ACHARA will be seen differ-— 
ent. Coordinating agency for Health Planning or the Voluntary 
Health See all of which also may have Rural Health as 
2. matt Of special concern, ACHARA is @ specialised agency 
which will concentrate only on helping to start wherever possible 
primary health schemes in rural areas. Any other work undertaken 
will be only done at the request of other agencies who may want 


to use the organisation for their own needs. 


in the light of the above description of the role of ACGHARA 
ieewee become evident that actually ACHARA will be furthering 
one Of the objectives of the other agencies, but since this 
objective is so wide and so important, it would seem to need an 


autonomous body for its efficient working 


2 ter.tues and ACHARA, 


Caritas being the official organisation.of the CBCL for 
relef anc development, must naturally have an intimate relation- 
Ship with ACHARA which would be a special organ again under the 
auspices of the CBCI to help to initiate wherever possible rural 


ealth schemes and coordinate them among themselves and with 


other agencies. 


ite relationship Gan best be served by an official represen= 
tative of CARITAS being a member of the Governing Body of ACHaRa. 


Since funds available for CARITAS are meant also for rural 
health schemes, it may be proper that a certain part of the 
funds is provided to cover at least some of the expenses of 
paying the personnel involved in the team. Tris amount could be 
perhaps budgeted on a yearly basis. 

Caritas could also mke use of ACHARA for examining projects 


that come for funding to them. 


BALSUAD + arthdey 


gipetic 


tan 


ar 
om eee Ae ee a ae ‘ 
" yy, 4 J Se. iy > a ane x 
be peta sO. BiG 
een vi) he 


Fee ay Fey, 
eee ieee 


oe ee Se 
Catholic Hosnites A pepe : VJ 
ttnolic Hospital Association and ACHARA.. 


aCHARA has to work in close collaboration also with the 
Catholic Hospital Association. One of the main thrusts of 
ACHAlu, would be to help these hospitals to link up with the 
Villages that may not be too -far away from them, where primary 
health needs are not yet properly met. Besides it will also be 
the responsibility of ACHARA to find suitable places for our 
mecical graduates, specially from St.John's Medical College, in 
hospitals where there are extension services reaching out to 
Villages. Both these needs can be met only by proper collabora- 
tion with Catholic Hospital Association. Hence the Director of 
the Catholic Hospital Association should automatically be also 
On the Governing Body of ACHARA. 


6. Coordinatin for Health Planning or Voluntary Health 


aSsociation and ACHARA. 
What is said about ACHARA in connection with the Catholic 
Hospital Association is also applicable to a great extent to: the 


reiationship of ACHARA with the Coordinating Agency for Health 


klanning. At present, the future of the Coordinating Agency 


| 


for Health rlanning or the Voluntary Health Association is still 
undetermined and hence at this stage,it would be difficult to 
Bpecify further thé relationship that should exist between these 
organisations and ACHARA. Anyhow, it wi-.l only help the cause, 
if the Director of the Coordinating Agency for Health Planning is 


included in the Governing Body of ACHARA, 


7. The Catholic Nurses Guild _ and ACHARA,. 


The rural health scheme as we have nentioned earlier, will 
revolve primarily around the Community Health Nurses. This will 
particularly be so when the scheme spreads to larger areas. It 
is therefore important to enlist the collaboration and coopera- 
tion of the Nurses Guild. If the Direoter of the Nurses Guild 
is on the Government Bodg of ACHAKA IT qould bp helpful in 


“sassuring this cooperation. 
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CHAPTER V 
tHASES OF DEVELOPMENT OF ACHARA. 


It is important to have a somewhat clear idea of the natural 
development an orgenisation like ACHARs will have to undergo, to meet 
the requirements and needs it ig intended to cater to. However, 

it would be impossible to visualise in a concrete fashion the 
evolution of an organisation like ACHARA which has to operate 

in a field with so many unknown factors and has to function in a 
Milieu Waren ae constantly changing and changing unpredicatably. 
Nevertheless, it is important to make some attempt to figure out 
for one's self the stages of development this body may have to go 
through so that there could be some rational planning of the same. 


with this proviso, one can perhaps foresee three stages or 
phases in the development of ACHARA if the initial efforts to 
vreak the ground are crowned with success and the movements gains 
momentum, in due course of time. Those departments and sections 
which are necessary for the efficient working of sCHARA will have 
to be present right from the beginning in some nuclear fashion. 
The following is a list of persons considered essential. Here 
again no hard anc fast rules can be given. One will have to begin 
with the minimum number of people and as and when the needs develop, 
proper personnel tc fill the needs will have to be recruited and 


the orgenisation will thus slowly develop. 


1. Personnel. 


i) Director:—- ACHAKA needs a Director. This Director should be 
& person who can command respect at the national level and with 
good eAaministrative ability and good public relationship, and who 
hes experience of community development, and if possible of rural 


health problems also. om 


ii) Assistant Director: Strictly speaking there is no need of an 
Assistant Director at the early stages. In the present case tHe 
need arises out of speCial circumstances. It may be easier to ote 
a retired or elderly person who has some experience for a couple 


sf years or to lender such circumstances, it may be better to 
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enlist the service of a younger person as an Assistant Director, 
&@S carly as possible, so that he may be grctmed up to take over 
later on the direction of the Organisation. The services of 
such person will in any case be needed when the Director himself 
Will not be in a position to attend to his regular duties. 


iii) Doctor Experienced in Community Health: It is very 


important to employ right from the very beginning a Doctor who has 
very good experience in Community Health Problems and who hag had 
personal experience of organising in a successful manner the 
delivery of health care. 


iv) Financial Strategist: A key-person in the whole scheme 
is the Financial Strategist. The main thrust in the whole planning 
is tc make the programmes as self-supporting as possible right from 
the beginning. Success or failure will depend on tackling the 
financial side efficiently. Neither the Director nor the Community 
Health Doctor may have the time or could be expected to have the 
talent to go into the issues affecting financial feasibility of the 
programme and its continued financial viability. Hence it is 
extremely important that there be a person whom we call, for lack 
of a better word, the Financial Strategist. He need not be a 
person who has knowledge of high financial problems and banking 
and sO forth, but he should be a practical-minded person who can 
put his hand to problems affecting rural economy and has the 
initiative and the imagination to devise means of collecting money 
as painlessly as possible, from the rural people who can efford to 
pay and devise methods of selling services in a manner acceptable 
to the villages and programming schemes which can in turn, bring 
additional revenue to the villages. In short he should be a 
specialist in Community Development Finance, with a practidal know- 


how of organising financial projects. 


v) Social Scientist. In a programme like what we are cor*siv- 
ing, it is important that .a trained sociologist as Social Scientist 
is there to help in planning and in analysing social problems for 
which one m* have to find solutions to make the scheme successful. 
It is necessary to have the services of a trained sociologist 
right from the beginning. He can make invaluable contributions in 
the design of the project and mid-course corrections, if necessary. 


t 


He can have a crucial role in community organization and mobili- 
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Zation and mobilisation of community resources. He will be 
able to assist and guide the financial Strategist in his 
planning. 


vi) Community Development Officer: I¢t is very important 
that right from the beginning there be a Community Development 
Officer, who can attend to the development problems of 4 
particular community where health services are introduced. When 
the full complement of the personnel at the village legal was 
discussed it was mentioned tht there should be a Community 
Development Officer to ensure the minimum developmental activity 
requirec to safeguard health schemes by providing clean water 
and neat roads and Sanitary conditions and then to be an agent 
Peeeost. for, failane the role ofa; damkywadth: a developmental 

gencics that can contribute towards the economic development 
Of the village. It as evident therefore timtat the: Centrar 
ody, there should be a senior officer well-versed with these 
roblems and have practical experience and connections with 
agencies that work for rural development in ea big way. The 
Services of such @ person are absolutely necessary even from the 


very »Xeginning. 


The rural work in the village 


Team of Community Nurses 


as was mentioned earlier, has to be done by the nurses. It is 
therefore vitally important that in the Central Task-force also 
there be a team of Community Nurses with a leader sho can 
directly dea] with nursing and community health problems. The 
Community Health Nurse Leader will have the responsibility to 
take care. of the planning in association with others, of that 
part of Community Health Service which relates to nursing: 
besides this also to train other nurses in the village as and 


when reguired and to initially organise together with others 


At least there should be four to six Community health nurses, 
to start with. These nurses in couples, will have to go and 
perhaps stay in the villages for amy be two or three months 

at least, to set things right and get things moving and find 
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Suitable people from the village who can be perhaps further 
trained. 


viii) Publicity Officer:- Similerly it is important to have 
@ Publicity Officer, who will take care of bringing to public 
knowledge the results of the work done. At a later stage, perhaps 
a2 newsletter or even a magazine may have to be issued; but this 
development can however wait for later stages and in the early 
stages the publicity work can be done by the Director, Assistant 
Director or someone else who is free and available. 


+x) P.K-O0.:- Since the scheme has to depend for its success on 
the good will of the public and good public relations with the 
Villagers and their leaders, the Directors of Voluntary Agencies 
and Government Officers, it seems indicated that a special person 
be employed when the scheme will have developed to cover a very 
Wide area. This therefore also can wait till the second or third 
phase of the function development of the scheme. However right 
from the beginning the function should be fulfilled, perhaps by : 
the Director or the Assistant Director himself. 


Bio-Statistician:- The services of a bio-statistician 
i¢ very essential, especially from the point of view of research 
that should follow at a later stage. It is necessary to appoint a 
bio-statisticien right from the very beginning, as his services 
are absolutely necessary to keep proper record of the finding, in 
a meaningful way. However, there is not need to appoint a separate 
Bio-Statistician from the one who works at St.John's . Care 
therefore has to be taken that, if no such person has been appointed 
yet at St.John's, the post is filled up before the Project is 


jeaunched and his role clearly defined. 


£. Physical Facilities. 

a) Office; The first facility naturally needed is some 
office-space for ACHARA. As there are many rooms still unutilised 
in St.John's Medical College, and there would still be for quite 
some time 2 lot of space unoccupied in the Campus Hospital, office 
space could be found temporarily, either in St.John's Medical 


College itself, or in the Campus Hospital. 


b) "Home":- It seems ideal to have at least half a dozen 
rooms where especially the Central Team involved in the rural 
health extension work could live together as a community, at 
least for a short periods of time when they are in Bangalore. 
above all the work will have to be conceived as a work of 
dedication and commitment and for such type of work living to- 
gether with people who are dedicated and fully committed can 
become contagious. Experience in other fields will testify to 
this. It may be worthwhile to try this out at least as an 
experiment in the early stages. This can be done without any 
additional investment by setting apart a few rooms in the complex 
of St.John's Medical College Campus Hospital, for this purpose. 


c) Accommodation for Seminars+ Even during the first phase 
several types of seminars may have to be conducted for the 
furtherance of the objectives of ACHARA. 


i) Seminars or short Courses may be necessary also for Doctors 

* 
who have: had no experience in community Health problems as such, 
and who would want or could be persuaded to work in that field. 


ii) Similar seminars or courses may be necessary also for 
nurses, medical students and para-medical staff. 


iii) Seminars on the organisational aspects of Community health 
may be necessary. 


iv) Seminars could fruitfully be conducted to prepare teams 
as teams, for a given situation with emphasis on specific roles 


Of Gach and coordination of the roles for common purpose. 


v) Meetings of people engaged in village health together 
with people involved in developmental work may be necessary to 


supplement deficiencies where they occur. 
vi) Meetings may be again necessary for popularising research 


on systems of diagnosis and treatment adapted to village conditions. 


vii) Motivational seminars to inspire medical personnel to 
take up the challenge of rural health also will be necessary. 
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viii) This would be true not only of living rooms but also 
about a foyer that would be required for the participants. The 
meetings sould be conducted in St.John's Medical College itself 


and for the meals the participants could go to the common dining 
hall, attached to the hostels. 


ull these seminars and meetings need not be conducted at 
Bangalore or even at any one particular centre. Some of them may 
better be held at the places where the service itself is needed. 
But One cannot escape the fact that if one has to plan these 
Seminars in a somewhat stable way, one should be able to count. - 
on some physical facilities for the same. Since at the St.John's 
liedical College there would be technical staff to help in this 
endeavour, such facilities should preferably be in Bangalore. 


Although such facilities are needed, it may not appear 
wise to launch on a programme of construction without knowing the 
real needs which will become evident only in course of time. Again 
fortunately, a solution to this problem can be found by utilising 
the portion of St.John's Medical College hospital that would not 
be occupied for quite some time. This can be done practically 


done without alteration to existing plans. 


5S. Actual Pro - @dure in Establising of Community Health Centres in 


avillage . 


The actual procedure to establish the health centre in 
villages can generally take the following course. 


1) It is the duty of the Financial Strategist with the 
essistance of the Social Scientist to bring to the attention of 
the Director, areas which they feel may be able to start self- 


supporting health schemes. 


2) When the Director approves an investigation into the 
matter, the Financial Strategist & Social Scientist visit the 
place for a thorough study with whatever assistance they need at 
the early stages and make a general enquiry into the feasibility 
of sterting a self-supporting scheme in a village or starting 


& scheme with only limited initjal assistance. 


plage ; 7 


Si Pt tak ee ae 


Me ge te he ee Ee 


3) The Financial Strategist together with the Social Scientist 
presents the report to the Director on the feasibility. 


4) The Director, the Doctor, the Community Development Officer, 
together with the Financial Strategist, and Social Scientist and 
if need be with other persons,.review the whole matter and decide 
Whether a survey is called for before launching the scheme. 


5b). fre Survey is called for, arrangements for the same are 
made and its results studied. 


6) When the scheme is found acceptable, then the Director 
the Doctor, the Financial Strateszist & Social Scientist, together 
with at least two nurses, visit the village and together with 
village authorities chalk out the roush programme of action. 


7) From the earliest stages the Government Medical Officers 
should be consulted anc their good will earned. There should be 
a clear understanding about the area and the programmes proposed 
to be undertaken. COlearance from the DIO should be obtained. The 
Doctor in charge of the Primary Health Centre of the area should be 


actively associated with the planning. 


S) The firetectep in the introduction of villageriee 7.5 
Should be the stationing of a couple of nurses in the village. 
They should stay there for two or three months and train the nurses 
who will take over when they will eventually leave the place. 
During this period they should be able to organise with the 
assistance of the junior nurses, the main framework and structure 
of maternity and child care in the village. The division of work 
between Community Health Nurses and ANMs and Dais should be 


organised as described in more detail earlier. 


9) The Director and the Doctor shoul d, if the place demands 
9 full time Doctor, find such a person who should be a clinician 
with community health orientation and attend to the curative and 
promotive and preventive aspects of health as well as the 


organizational problems of health care in the village. 


10) A Health Inspector who will be responsible for the sanita-— 
Gion of the village under the supervision of the Doctor-in-charge 
should be appointed at the very beginning. If he is not fully 


trained for the job, steps have to be taken to get him adequately 
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ii) The Community Development Officer should right from the 
beginning search for a Community . He shall also pay attention 
to evolving schemes that will help the economy of the village 
and put the village in touch with agencies that can help the 
people. 


12) When the work begins to move smoothly the task-force 
personnel can leave the village, leaving the responsibility to 
the local people. 


To) They should however keep in touch with what is happening 
in the village -- one or other person visiting the village 
especially in the first two or three years, once every three 
months or so and when specially requested, to be able to know 


what is happening in the village and help them in their needs. 


4. Duration of First Phase ‘and General Observations: 


The first phase may be thought to last fwr three years 
beginning from June 1974. But already before that, as and when 
personnel become available they may have to be recruited to 
form the Central Team so that the group is slowly built up and 
an opportunity of getting a desirable person is not lost. 


The essential persons mentioned earlier should be 
recruited as early as possible, but the posts of Publicity 
Officer and P.R.O. could be filled up later on. Perhaps these 


could even wait for the 2nd phase. 


The temporary physical arrangements also could be planned 
in such a way that theemerging needs are somehow met. But right 
from the beginning there should be atleast some office-space with 


the minimum required furniture. 


Since most of the work has to be done in and around 
Bangalore in the first phese, it would be absolutely necessary to 
have some conveyance, preferably a van at the disposal of ACHARA. 


This would mean employing a driver also. 


5. Second Phase 


India being a vast country, it will be practically 
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impossible for a central team to take up the work of initiating 
village health schemes in distant corners @iMinudia., Hence, if 
the scheme works out well in the early stages and is blessed with 
appreciable success in its efforts to start rural health schemes 
around St.John's Medical College and in Mysore, then it would be 
feasible to think of having a similar team based in the North, 


preferably in Delhi, to attend to the needs in the north. 


Building up such a team would form the main thrust of the 
Second Phase. 


Guring the second phase, departments that were ina 
nucleus stage could be evolved, according to the pressure of work 
and need, to form distinct sections. This would apply to the 
Section on Sociology, Statistics, Publicity and Public Relations. 


Perhaps a small beginning could be made to organise research 
in the fields indicated earlier and a full time officer appoint- 
ed who could coordinate research activities. 


In the second phase, depending upon felt needs and the 
non-availability of space in St.John's Medical College Hospital, 
the plan for separate buildings facilities could be worked out 
and implemented. This question need occupy the attention of 
organizers only at the latter part of the second year of the 
First phase. | 


The second phase also could be considered to last for a 
period of three years. | 


6, Third Phase 


The third and final phase, if everything goes well, would 
consist of extending gradually the formation of separate service 
groups to at least some of the most important regional centres 
like, Bombay, ITelhi, Madras, Calcutta, Bhopal, Ranchi, Shillong, 
etc,, so that the villages in those regions may be greater 
attention. This of course will have to depend upon actual needs 


needs which would become slowly evident. 


In the Third Phasd the stress should be oriented towards 
research, and if necessary, a full fledged establishment should 
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be worked out for this purpose. It is too premature now to go 


into those details. These need be studied only towards the 
middle of the Secona Phase. 


Similarly, publicity sections should be very much 
Strengthened during this phase anc perhaps a regular magazine 
Should be run to popularise the work and the findings and 
research results. Books also could be publishec, as deemed 
necessary. 

This phase also can be consideréd to last for three 
years: 


CHAPTER VI 


FINANCIAL rLANNING 


It would be difficult to estimate at this stage, the 
cost of the entire project in all the three phases. All whet 
can be realistically estimated will be the funds required for the 
fifst stage. When the first stage is being actually implemented 
and towards the end of the second year of operation, the real 
needs of the second phase can be drawn up and estiated somewhat 
accurately. There is nov: point im now projecting those costs. 
This will apply with greater reason to the third phase. 


Hence all what is attempted here is to give as accurately 
&@S possible the expenses involved in the First Phase. Because of 
the very nature of things, one cannot be too sure how mapy 
pecple would be needed and how the work would dévelop. This is 
particularly so, because the »eople skilled in the line are not 
easily available and even with the best of efforts, it may not 
be very easy to find a suitabiec person for the job at hand. 
Besides for some of the jobs a priest or a religious may be found 
and then the expenditure involved may considerably come down. 
But in any case efficiency an@ skill should be prime criterian. 
While making the estimates, however, one has to rechbon as though 


411 have to be paid at the nommal rates. 
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As mentioned above, the scheme is considered to be 
operative only from the beginning of June 1974. But for practical 
purposes it will not be possible to wait till June 1974 to begin 
employing people. As and when personnel are available they will 
have to be taken in. A Director and a Doctor and a Financial 
Strategist and a Social Scientiest together with a few nurses will 
have to be employed much earlier than June 1974. There will also 
be expenses of traveletc., for the period till June 1974. For 
these purposes, it seems necessary to provide a lump sum of about 
Rs. 75,000/- and this amount naturally will have to be added, for 
the purpose of funding, to the budget of the first year of the 
Pirst Phase. 


For the completion of the projéct report, it is important 
to have @ line on how the scheme could work whenthe initial stage 
of assistance from funding agencies is over. The regular assistance 
from funding agencies can be expected only for three years. So the 
question remains how the scheme can be made viable aftei<these three 
years. According to the present estimates being prepared for 
presentation to MISEREOR, at the end of the First Phase, the 
recurring expense will be of the order of about three lakhs annually. 
Where will these three lakhs of rupees come from, whenthe funding 
agencies will have completed their programme of assistance? 


The scheme itself cannot be considered as one of self- 
generating economy to be able to pay its way through. The team may 
be able only to meet a small part of its maintenance expense, perhaps 
by charging on the communities partly for the services given. ES 
the group however, works efficiently, their services will be 
increasingly used by various Funding Agencies who would want to 
help in the process of bringing medical care to rural India in a 
big way. The expenses of the seminars and other activities which 
have the nature of training and arousing public interest seem 
likely to be taken care of by sueh agencies. These contributions 

an become very substantial. If the team does excellent work, it 
does not seem impossible to get a general yearly allocation to 
cover the salaries of at least some persons in the task force, 


for a number of years at a time. 
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Another avenue from which some substantial help can come 
Will be CARITAS INDIA. Caritas being the Official Organ of the 
CBCI for relief and development, may be able extend annually a 


good portion of the expenses, provided the team is doing worthwhile 
service. 


If funding Agencies are willing to help towards some 
revenue scheme which will bring in a substantial amount of the 
running expenses, some plans may perhaps be worked out. This is 
an avenue that has to be explored. 


In these matters, however, one has to take a very cautions 
attitude. But if one takes too cautious dn attitude, then no 
beginning can be made unless funds are assured for in perpetuity. 
Pie particular case, there is no special financial risk Ivete. 
if the whole scheme is conceived as a worthwhile experiment to be 
tried out for three years, hoping that it will succeed and planning 
things in such a way as to assure also its continued financial 
viability. Hence many of the people who can be taken in the 
beginning will have to be taken under contracts, extending only 
for a period cof three years. It will be very important especially 
at the early stages to keep the running expenses low. 


CHAPTER Vil 


AGENCY FOR COMMUNITY HEALTH ASSISTANCE IN RURAL AREAS 


re na SL LL 


a Fe Name: The name of the Society shall be the Agency for 
Community Health Assistance in Kural Areas, 
(ACHARA) (pronounced as Achara). 


aN) 


Address: The Registered Office of ACHARA shall be located 
for the time being at St.dJohn's Medical College 
Bangalore-3o4. 

as Objects: The aim of the Society is to assist in the speedy 

extension of Community Health especially to rural 


ome 


a) 


Ou 
a 


e) 


areas and to help in the rendering of effective 
health services, so that they benefit and may 
reach as wide a circle of needy people, Without 
distinction of race, caste or creed. Hence, the 
Objects of ACHARA shall include any work or activity 
or transaction that can further this cause in any 
way whatsoever. These shall specifically include 
the following:- 


To study and devise methods by which the financial 
base needed for effective health services could 
emergy from the people themselves in a self-sustain- 
ing manner either right from the beginning of the 
operation or after a very brief period of assistance 
from cutside. 


to find resources for supporting health schemes 
also in areas where self-sustaining service 
programmes are not feasible although the main 
concern of the ACHARA would be to be a catalytic 
agency in the formation of self-sustaining rural 
community health scheme. 


to identify areas where self-sustaining schemes 
are feasible by suitable surveys or other methods. 


to help link up rural areas especially those found 
suitable for the self-sustaining health schemes, 
with existing hospitals in the proximity so that 
with mobile teams of doctors, nurses, and other 
medical or para-medical staff, effective health 
Service may be rendered to the outlying rural areas. 


to help tn the establishment of rural health centres 
with the required staff, in the beginning possibly 
with people from the area who could be trained to 
take care of the more essential-needs as maternity 


and child care,et@. 


to study the requjred strategy and methodology for 
the effective ren@ering of primary health care in 
rural areas by trying to determine the priority 


areas in health care and devising the structure 
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found suitable to village conditions. 


g) to help in those developmental activities which are very 
necessary to ensure effective rendering of health services 
in rural areas. This has to be done ordinarily through 
Other agencies who are specialising in that particular 
Sreid . 


h) to train doctors, nurses, and other medical and para- 
medical staff for the purpose of rendering assistance 
12 rural areas. 


1] to collect information regarding methods of diagnosis 


and treatment suitable for village conditions. 


a to disseminate information regarding the above, to all 
persons concerned. 


k) 40 study and conduct research in methods of diagnosis 
and treatment adapted to village conditions and disse- 


minate the same to the people concerned. 


1) to try to establish where feasible on a scientific 
basis the effectiveness of cheap medicines ordinarily 


credited with curative qualities. 
mm ) to help give medical training imparted in the country 
a rural bias, and to assist particularly St.John's 
Medical College in this line. 
n) 40 try to motivate people concerned with the medical 
profession to’take up the challenge of meeting the 


health needs of rural areas. 


oO) to conduct training courses,seminars, meetings, etc., 
in furtherance of the above objects. 

p) +o public or help publish articles, magazines, books, 
manuals etc., in the furtherance of the above objects. 

q) to coordinate activities in this sphere, whenever called 
upon and to cooperate with others that are working 


with a similur purposee 
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u) 


v) 


to cooperate with the Government in whatever way feasible, 
so that the plan of the Government to render health 
Service in rural areas may be effective. 


to receive and take any gifts of money or property, 

both movable and immovable, made to the Governing Body 
for any of the aims and objeets of ACHARA and to use any 
of the properties or investments for the time being of 
ACHARA and the proceeds of sale of such properties and 
any other monies of ACHARA, for the purposes of ACHARA 
as aforesaid. 


to take such steps for the fulfilment of the above objects 
as may be necessary from time to time, in particular, 
collection & expenditure of funds, organising PUbLiGiLy., 
holding meetings, conferences, etc., sending representa- 
tions, deputations, memoranda and exchanging delegations 
etc. | 


to contribute towards any of the objects mentioned 
earlier as ACHARA may think fit.: 


to purchase lease or otherwise acquire property both 
movable and immovable to facilitate the aims and objects 
of ACHARA, 


4. The funds and property of ACHARA wheresoever derived shall 


be applied solely in promoting the objects thereof. 


RULES AND REGULATIONS 


OF 


AGENCY FOR COMMUNITY HBALTH ASSISTANCE IN RURAL AREAS 


ARTICLE J 
Name 
The name of this Socigty shall be agency for Community 


Health Assistance in Ruraj Areas. 
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ARTICLE II 


Headquarters and field of operation 


The headquarters of Achara shall be located in Bangalore 


and its operation shall be limited to the States and Union 
territories comprising the Republic of India. 


Subsidiary organs as found necessary, may be established from time 


ARTICLE III 


Organs 


a council, a governing bedy and headquarters and other 


to time, in accordance with aims and objectives of ACHARA. 


ARTICLE IV 


Coumeit 


1, ACHARA is established under the auspices of the Catholic 


Or 
° 


Bishops! Conference of India. 


The Standing Committee of the Catholic Bishops' Conference 


Of Itt hall establish the Council of ACHARA, 


The Standing Committee of the Catholic Bishops! Conference 


Of India shall designate a member of the Indian Hierarchy 
[Oo Desme Chairman of the Council of ACHARA, 


The other members of the Council of ZCHARA, shall. be 
appointed by the Standing Committee, taking however into 
consideration, representation to all the interests 
concerned. Their number shall be between nine to twelve. 


The Council shall deal and decide the general policies 


regarding ACHAitA«A. 


The Council shall at least mm@t once a year. 
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ARTICLE V 
GOVERNING BODY 


The Governing Body of Achara shall consist of nine members:- 


a) Chairman of the Council who will also be the Chairman 
of the Governing Body 


b) Representatives of CARITAS,CHA & CAHP(or VHA) 


c) Five other members appointed by the Council. 


d) The Director will be the Secretary to the Governing 
Body without the right of voting. 


In the absence of the Chairman, his nominee will preside 
over the meetings of the Governing Body and if no one has 
been nominated, then the Governing Body elects its 


Chairman for that meeting. 


The Governing Bocy shall specify details of general policy 
decided upon by the Council and supervise the execution of 
the same. 


The Governing Body shall have the full right to collect 
donations for ACHARA and hold and administer funds and 


movable and immovable assets of ACHARA. 


The Governing Body may appoint any Committee, sub-committee 
or panel for consideration of any specific matter or for 


special study. 


The Governing Body shaJl have the authority to frame rules 
from time to time for the working of ACHARA, within the 
framework of these Rules and Kegulations. 

The tenure of the Governing Body shall be four years from 
the date of its constituion, 


The Governing Body shall meet at least once a year. 


A special or urgent meeting of the Governing Body may 


be called whenever deegied necessary. The necessity Lax 
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such a meeting shall be decided by the Director in consulta- 
tion with the Chairman. 


Lo. The quorum for a meeting of the Governing Body shall be five 
members. Any member unable to attend a meeting of the 
Governing Body may nominate a proxy to participate and vote 
in his place. 


Rk In the event of the resignation or death of any member of the 
Governing Body, the Chairman of the Council shall fill the vacancy 
in consultation with the Governing Body. The tenure of office 

of a member appointed in such a vacancy, shall be only till the end 
of the remaining period of the four years of the whole Governing 
Body itself. 


AkTICLE VI 


Powers and Duties of the Governing Bod 


The Governing Body shall in addition to other duties 
vested in it and without »rejudice to the generality of the 
provisions of Article V above, shall have the following powers, 


namely s— 


1. to invest and deal with any of the money of ACHAA 
in such manner as it may deem fit and from time to 


time vary or realise such investments. 


2, To make and give receipts, releases and other dis- 
charges for money payable to ACHARA and for the clains 
and demands of ACHaAnAa. 


3. To determine the manner in which the notes, receipts, 
acceptances, endorsements, cheques, releases, contracts 
and documents shall be signed or executed by or on 
behalf of ACHAHKA. 


A. To frame working norms consistent with its rules and 
regulations, for the regulations of the business of 


ACHARA. 


qn 


To sign, seal, deliver and execute all conveyance (s) ; 


mortgage(s), charge@), transfer(s), settlement(s), 
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trust(s), declaration(s), and all other deeds and 


instruments in relation to such property(ies) funds and 
assets of ACHARA. 


To open an account in the name of ACHARA with such 
scheduled bank or banks and keep the funds of ACHARA 
deposited with such bank or banks. 


fa To sue and defend all legal proceedings on behalf of 
&ACHARA and engage Advocate(s) and Solicitor(s), in this 
behalf. 


8. To appoint and auditor or auditors for auditing the 
accounts of aCHARA and to report thereon, 

2 To perform all such acts and do all such things as may: 
be necessary for the proper management of the properties 


and orn the affairs of ACHARA, and 


10. To appoint the chief-bearers except the Director. 


ARTICLE VII 


The headquarters shall be responsible for the day to day 


execution of programmes and policies. of ACHARA,. 


Staff of ACHARA 


The Staff of ACHARA shall consist of a Director, 
Doctor specialised in Community Health, a Financial Strategist, 
a Community Development Officer, a Sociologist, a team of 
Community Health Nurses capable of training others, Social Workers, 
a Statistician and other needed personnel to assist the above 


personnel. 


1. Director: The director shall be appointed by the Council of 
ACHaRaA. 


©. The Director shall be Secretary of the Governing Body of 
ACHARI COMMUNITY HEALTH CELL 
4h AA. ) ty 47/1, (First Floor)St. Marks Road 
Fa BANGALORE - 560 001 
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He shall have complete authority for carrying out the 
Policies of ACHARA as determined by the Governing Body 
and Council from time to time as well as for the co- 
Ordination of all the activities of ACHARA, 


Heeebeli be fully in charge of the office at the head- 
quarters and the establishment of ACHARA and shall be 
directly responsible to the Governing Body. 


He shall submit reports from time to time or as and when 
Specifically required by the Governing Body on operation 
and activities. 


He shall appoint the office bearers whose appointments 
are not reserved to higher authorities, by order of the 
Governing Body. 


He shall have full authority over the staff in matters of 
discipline. 


In addition to all such duties he shall perform any other 
duties and functions which may be assigned to him from 
time by the Governing Body. 


He shall be the keeper of all records of ACHARA and shall 
prepare all papers, documents,etc., for presentation to 


the Governing Body or outside agencies and organisations. 


The Director shell hold office according to the terms 
mutually agreed to between him and the appointing authority. 
This rule shall also apply to other officers whose appoint- 
ment is reserved according to No.6 above. 


The other members of the Staff shall abide by the Rules 
and Rexulations and the norms settled by the Governing 
Body. They shall follow the direction of the Director 
and be responsible directly to the Director, in the carry- 
ing out of their work. 

AltTICLE 1X 


Fund 
The Governing Body shall determine the procedure to raise, 


bis 


a.) 


b) 


aS well as invest and administer all funds, as well as movable 
and immovable assets of ACHARA. 


It will be the duty of the Director to administer the funds 


Of ACHARA according to the procedure determined by the 
Governing Body. 


fhe funds .of ACHARA shall be kept in scheduled banks in 
India. The account shall be operated jointly by the Director 
and by any o.her person to whom such authority is given in 
writing, by the Governing Body. 


ARTICLES 
Audit 


The accounts shall be audited annuelly by the authorised 
AUCIGOTrS eo ACHARA. 


The auditors shall be selected and appointed by the Governing 
Body from among Chartered Accountants who are members of the 


Tnetitute ses Chartered Accountants of India. 
ARTIC Ea 


Amendments to the Memorandum of Association 


Amendments to the Memorandum of Association shall, 
in accordance with the Societies Registration Act, be consider- 
ed and proposed by the Governing Body to the Council and be 
approved by the votes of three-fifths of the members of the 
Council, delivered in person or by proxy, and confirmed by 
the votes of three-fifths of the members of the council 
present at a second special meeting convened by the Governing 


ay 


Body at an interval of one month after the former meeting. 


Amendments to the Rules and Regulations: 
pence ee E 


Amendments to the ihtdes and Regulations shall be 
made by the Governing Body by the votes of two-thirds of its 


members delivered in person or by proxy. Notice of any 
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amendment to be moved shall be required to be sent to the 


members at least sixty days in advance of the next meeting 
of the Governing Body. 


ARTICLE XII 


In case of winding up of the Society, the funds after 
Clearing the liabijities, will be used at the discretion o£ 
the Standing Committee of the Catholic Bishops' Conferences 


Of vindia, for a similar purpose. 


Compulsory Provisions 


All provisions of the Registration of Societies Act 
of 1860 as is enforce in Mysore State, shall be applicable to , 
ACHARA. 
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